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APPLICANT DATA 

M A I N  O F F I C E 500 Rutherford Ave., Suite 210, Charlestown, MA 02129 n 617-679-MTRS (6877)  n Fax 617-679-1661

W E S T E R N  R E G I O N A L  O F F I C E One Monarch Place, Springfield, MA  01144  n 413-784-1711  n Fax 413-784-1707

Request for an updated invoice for a 
prior service purchase

Form ReqInv-12012016

If you previously applied to purchase creditable service and received an invoice, but then decided to
postpone purchasing your service until a later date, you may still be eligible to purchase your service,
but at an increased cost due to interest charges. If you are currently a member of the MTRS who is
either active, or inactive on an authorized leave of absence, and you wish to purchase any previously
invoiced service, please complete sections 1 and 2 of this application and submit it to either our main
or Western Regional office (address above).

If you have already paid for your service purchase, it is not necessary to complete this application.
Instead contact the MTRS directly for any required information you may need regarding a previously
completed service purchase. 

a) Name of applicant . . . . . . . . . . . . . . . . . . . .    

b) MTRS member number, if known. . . . . . . . .    Not known

c) Social Security number. . . . . . . XXX-XX-XXXX    

d) Mailing address . . . . . . . . . Number and street    

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . City    State ZIP 

e) Phone number . . . . . . . . . . . . . . . . . . . . . . .    Home Cell Work

f) E-mail . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

a) What type(s) of service have you previously applied to purchase for which you would like an updated invoice?

Prior refunded service with a MA contributory retirement system

Substitute, temporary, or part-time public school service in MA

Other MA public service

Out-of-state public school teaching service

Nonpublic school teaching service in a MA publicly-funded school

Nonpublic private school teaching service before 1973

Overseas dependent school teaching service

Peace Corps service

Active military service in the U.S. armed forces, MA National Guard or Active Reserves

Please note: You may be required to submit additional documentation—or submit a new service
purchase application—in order to receive an updated invoice. The MTRS will contact you if additional
information is required. 

If you have a copy of your original invoice(s), please submit it with this form.

I, the above-named member of the Massachusetts Teachers’ Retirement System (MTRS), hereby request to
receive an updated invoice for my above-noted service purchase with the MTRS. I understand that if I wish to
purchase this service, I must pay the total amount due before my date of retirement.

Signature  Date  

For our processing purposes, please answer the following questions:
Are you also applying to purchase any other service credit? . . . . . . . . . . . . . . . . .  No     Yes

When do you plan to retire?  . . . . . . . . . . . .    1-6 mos.  7-12 mos.  1-2 years  2+ years

r
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SERVICE
INFORMATION
AND SIGNATURE 

INSTRUCTIONS
TO APPLICANT


	a Name of applicant: 
	b MTRS member number if known: 
	Not known: Off
	c Social Security number       XXXXXXXXX: 
	d Mailing address          Number and street: 
	City: 
	State: 
	ZIP: 
	e Phone number: 
	Prior refunded service with a MA contributory retirement system: Off
	Substitute temporary or parttime public school service in MA: Off
	Other MA public service: Off
	Outofstate public school teaching service: Off
	Nonpublic school teaching service in a MA publiclyfunded school: Off
	Nonpublic private school teaching service before 1973: Off
	Overseas dependent school teaching service: Off
	Peace Corps service: Off
	Active military service in the US armed forces MA National Guard or Active Reserves: Off
	Are you also applying to purchase any other service credit: Off
	Phone number: Off
	When do you plan to retire?: Off
	Print: 
	reset: 
	Text1: This form is in interactive pdf format, which means that you can enter data in the fields underlined in red, but you CANNOT SAVE the form with your entered data. Accordingly, if you enter data onscreen, please print and proofread this form BEFORE you close the document.
	Email: 


